ABSTRACT
INTRODUCTION
African American women experience a disproportionate burden of poverty compared with White women. U.S. Department of Labor statistics have shown that African American women are three times more likely to live in poverty than their White counterparts (1) . Approximately 50% of all African American families are headed by single females, and 45% of these families live in poverty (1). Poverty represents a considerable risk factor for poor health among these women. For example, African American women living below the poverty line have been found to be at greater risk for type 2 diabetes than women with greater economic resources (2).
Depression also represents a considerable health burden for African American women (3). One-year prevalence rates of depression among African Americans have ranged from 2.2% to 3.1% (4,5). Although prevalence rates of depression among African American and White women have been shown to be comparable after adjustment for socioeconomic status, African American women are overrepresented among the poor. Therefore, depression remains a significant health concern for African American women (5). Moreover, depression has been shown to be associated with increased risk for the development of type 2 diabetes (6). Depression and poverty may represent cumulative or overlapping risk factors for the development of type 2 diabetes among African American women.
Although depression among African American women is commonly approached from the point of view of individual psychopathology, depressive symptoms among poor African American women may also represent a response to the environment of poverty (7). The purpose of this study was to examine the role of economic and social resources (e.g., self-esteem, social support, negative life events) as predictors of depressive symptoms among low-income African American women at risk for the development of type 2 diabetes using an ecological approach, specifically the Conservation of Resources (COR) theory. The COR theory has been applied to a variety of populations and contexts (8-10).
The COR theory proposes that individuals with greater resources are less vulnerable to loss than those with fewer resources (11); that is, when individuals with greater resources experience loss, these resources buffer the impact of loss and stress resulting from loss. Individuals with few resources may experience greater stress in the face of loss. Loss in the context of few resources may place greater demands on the few resources that remain. Effective use of interventions may be restricted for individuals who must use their limited resource base to respond to crises rather than focus energies on resource acquisition. Loss spirals are hypothesized to occur in the context of multiple losses when resources are committed to curtailing future loss rather than increasing resources. This situation is hypothesized to place individuals at greater risk of future loss as coping resources decrease with each subsequent loss (10,11). Stress is hypothesized to stem from the threat of resource loss, actual loss of resources, or investment of resources without gain. This model distinguishes itself from others by identifying interrelationships between economic variables and psychological outcomes.
In this study, we examined two hypotheses in a sample of low-income African American women at risk for the development of type 2 diabetes: (a) fewer economic and social resources (e.g., social support, self-esteem, life events) would be associated with greater levels of depressive symptoms cross-sectionally, and (b) limited economic and social resources (e.g., low self-esteem, limited social support, and increased adverse life events) reported at baseline would predict sustained depression longitudinally. The conceptual model used to formulate the hypotheses is shown in Figure 1 . In order to assess the degree of contribution of each type of resource designated in the COR theory to the prediction of depression, nested models were calculated. Models assessed the relative contribution of economic resources, self-esteem, social support, and negative life events (resource loss).
This study makes a number of contributions to the behavioral medicine literature. First, this study documents rates of depressive symptoms among African American women at risk for type 2 diabetes. Behavioral medicine practitioners are likely to see an influx of African American patients diagnosed with type 2 diabetes in keeping with current epidemic levels of new cases at all socioeconomic levels. In light of the evidence that depression is associated with worsened diabetes outcomes (12), this study examined an important potential contributor to health status in an at-risk group. The presence of significant levels of depression can have a negative impact on behavioral medicine interventions. Second, this study examined the relationships of economic and social resources to depression both cross-sectionally and longitudinally. The examination of specific elements of poverty has the potential to broaden our understanding of poverty from a categorical state to a series of modifiable variables. Better understanding of these variables enables practitioners to adapt and formulate culturally sensitive and socioeconomically appropriate interventions. Finally, this study extends the application of the COR theory to a sample of African American women at midlife who are at risk for the development of a chronic disease.
METHOD
The sample was drawn from a longitudinal investigation of a peer-led dietary intervention, the "Eat Well, Live Well Nutrition Program" (EWLW) designed for urban, low-income African American women at risk for the development of type 2 diabetes. Women were recruited from a large midwestern U. S. urban area between 1995 and 1997 (13,14) . A community-based social service agency recruited participants using newspaper advertisements that were targeted to African American women living in surrounding neighborhoods. Inclusion criteria included women between the ages of 25 and 55, and risk of diabetes due to obesity (≥20% of ideal body weight or body mass index [BMI] of >27), but without a current diabetes diagnosis. Women were interviewed at three time points: (a) baseline screening (Time 1), (b) immediately after completion of the 3-month dietary intervention (Time 2), and (c) 3 months following the intervention (Time 3). The intervention consisted of 12 weekly sessions, 6 of which were group sessions focusing on dietary change skills and 6 of which were individual sessions focusing on low-fat dietary patterns. A complete description of the intervention has been described elsewhere (13, 14) .
Sample
The sample for this study (n = 181) consisted of women who were recruited during Cohorts 4 and 5 of recruitment for the parent study, in which depression was measured. Half of the women (49.7%) receiving the depression assessment were randomized to the experimental condition, and the remainder were assigned to the control group. 
